Welcome!

« Audio for this event is available via
ReadyTalk® Internet Streaming

* No telephone line is required

« Computer speakers or headphones
are necessary to listen to streaming
audio

« Limited dial-in lines are available.
Please send a chat message if
needed

 This event is being recorded

7/15/2015 1



Troubleshooting Audio

Audio from computer  rrrrr————
speakers breaking up? ¢

File Edit View Favorites Tools Help

Audio suddenly stop? L e |1l _| connected

To listen

Pz El 1| K (=2 ReadyTalk Conferencing - Te... X Aundio Information

 Click Pause button

To listan via phone, dial:

 Wait five seconds

: Step 1
» Click Play button ReadgTalk; ,_-]

Audio & Web Conferencing

Audio Information

| = |Muted

To listen via phone, dial:

Location of Audio Controls

Step 2

7/15/2015 2



Troubleshooting Echo

Do you hear a bad echo on the call?

 Echo is usually caused by multiple
connections to a single event

e Close all but one browser/tab and the echo
will clear up

é ReadyTalk Conferencing - Test Meeting - Win2*-—= *—*-— -t e-—l-—— S - ]D]l]

@ 2/t Ié? https://l2 /OLI % [ X 2 ReadyTalk Conferencing -T... X[ .= ReadyTalk Conferendng -Test ... | |

File Edit View Favorites Tools Help

| Hide Panel | | Raise Hand | Full Screen ReoduTale

SV ISV V N WV NN LW SV Y W N VAT DY I W YN VNI W W Ve VYT PV NY YV WYV PYET Py VY W Y WY SV YV Y

Example of Two Connections to Same Event
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APU
CCN
CMS
DACA
EHR
FSN
FUH

FY
HBIPS
HISP
HIT

IPF
IPFQR
NOP
ONC HIT
Q

SA

sc

SUB

AcCronyms

Annual Payment Update

CMS Certification Number

Centers for Medicare & Medicaid Services

Data Accuracy and Completeness Acknowledgement
Electronic Health Record

Federal, State, and National

Follow-Up After Hospitalization for Mental Iliness
Fiscal Year

Hospital-Based Inpatient Psychiatric Services

Health Information Service Provider

Health Information Technology

Inpatient Psychiatric Facility

Inpatient Psychiatric Facility Quality Reporting

Notice of Participation

Office of the National Coordinator for Health Information Technology
Quarter

Security Administrator

Support Contractor

Substance Use



Purpose

The purpose of this presentation is to:
« Summarize the data submission requirements
* Provide keys to successful data reporting

« Offer guidance on how to confirm accuracy of
data

7/15/2015 6



Learning ODbjectives

At the conclusion of this presentation attendees
will:

* Fully understand the FY 2016 data submission
requirements

* Be able to perform procedures for reporting
data in the QualityNet Secure Portal

« Have tools to assess the accuracy of their
measure data

7/15/2015 7



Agenda

 FY 2016 Data Submission Requirements
« Keys to Successful Reporting

« Helpful Resources

Questions and Answers
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IPFOR Program

FY 2016 REPORTING
REQUIREMENTS

/////////



FY 2016 Reporting Requirements

To participate in the IPFQR Program and meet the FY 2016
APU requirements, an IPF must do the following by August 15,
2015:

 Identify a QualityNet SA who has registered according to the process
outlined on the QualityNet website (http://www.qualitynet.org) prior to
the start of reporting. At least one SA must be active as of August 15,
2015

« Ensure that an active FY 2016 IPFQR Program NOP is in place

« Submit aggregate numerator and denominator data for the HBIPS-2
through -7 and SUB-1 measures

« Complete the Use of Electronic Health Record and Assessment of
Patient Experience of Care structural measure attestations

« Complete the DACA

Note: The data submission period is July 1-August 15, 2015


http://www.qualitynet.org/
http://www.qualitynet.org/

FY 2016 IPFQR
Measure Requirements

January 1—-

HBIPS-2: Hours of Physical Restraint Use December 31, 2014
_ . January 1-
HBIPS-3: Hours of Seclusion Use December 31, 2014

HBIPS-4: Patients Discharged on Multiple January 1—
Antipsychotic Medications December 31, 2014

HBIPS-5: Patients Discharged on Multiple
Antipsychotic Medications with Appropriate
Justification

HBIPS-6: Post Discharge Continuing Care
Plan Created

HBIPS-7: Post Discharge Continuing Care

January 1—
December 31, 2014

January 1—
December 31, 2014

: January 1-
Plan Transmltted_to Next Level of Care at December 31, 2014
Discharge
. . January 1—-
SUB-1: Alcohol Use Screening December 31, 2014
FUH: Follow-Up After Hospitalization for July 1, 2013—-

June 30, 2014

As of December 31,
2014

As of December 31,
2014

Mental lllness

Use of Electronic Health Record

Assessment of Patient Experience of Care

7/15/2015

: . Submission Measure | Sampling | Public
No

July 1— Chart- April
August 15, 2015 Abstracted 2016
July 1— Chart- NoO April
August 15, 2015 Abstracted 2016
July 1— Chart- Yes April
August 15, 2015 Abstracted 2016
July 1- Chart- Yes April
August 15, 2015 Abstracted 2016
July 1— Chart- Yes April
August 15, 2015 Abstracted 2016
July 1— Chart- Yes April
August 15, 2015 Abstracted 2016
July 1- Chart- Yes April
August 15, 2015 Abstracted 2016
Calculated by Claims- N/A April
CMS Based 2016
July 1— Structural N/A April
August 15, 2015 Web-Based 2016
July 1- Structural N/A April
August 15, 2015 Web-Based 2016
11



IPFOR Program

KEYS TO SUCCESSFUL
REPORTING

/////////



Key #1. Have Two Active Security
Administrators

 The SAis the person in the organization who is able to
grant access to those who need to enter, review, and
confirm accuracy of the data submitted.

« Each participating IPF MUST have at least one active
SA at the time of the submission deadline (Saturday,
August 15, 2015).

« A second SAis highly recommended as backup, in
case the primary SA's account expires.

« All users MUST log in to the QualityNet Secure Portal
every 30 — 60 days to keep their account active.
Consider putting a reminder on your calendar.




Key #2. Manage the Notice of Participation

To access a facility’s NOP: CMS | ooirom
oo QualityNet
. . .gov ’
1. Click the Quality Programs tab on the 9 |
. Home ~ | Quality Programs My Data ~ My Score|
QualityNet Secure Portal home screen. Home ) Hosoltel uaity Reporing' IOR. QOR. ASCQR. IPFQR, PCHOR
Welcome Physicians Quality Reporting System/ eRx
2. SeleCt the “HOSpItal Qua“ty Reportlng an StageRenalDisece:seoualityReportingProgram
uality Improvement Organizations
IQR, OQR, ASCQR, IPFQR, PCHQR” QualityNet Secure PortaTProsea Ty

option from the drop down menu.

e . . .. . Manage Notice of Participation
3- SeIeCt VleW/Edlt NOtlce Of Parth'pauon, )"-,-'iaw.-'E:it Motice of Parficipation, Contacts, Campuses
Contacts, Campuses” in the Manage
Notlce Of Partlcipatlon bOX- Start: Notice of Participation
* Identify Program Type
4. Select “Inpatient Psychiatric Facility (IPF) | e S
Notice of Participation.” sty s s Lo e
Enter the faCiIity,S SiX digit CCN. xI—:"ter,:’n:iti::llli;t;r(};r':SI.:IlrgicaIﬁenter#.\'-'.S(',‘}I«Imice of Participation
Click the NEXT button to view the IPFQR
Notice of Participation menu. I'd Like To View, Add or Update:
. . .. . —3 MNotice of Participation
7. Click the Notice of Participation Contacts
hyperlink in the lower right side of the Additional Campuses

page to view the NOP status.
7/15/2015 14



Key #2. Manage the Notice of Participation

« The IPFQR NOP
Summary table lists the
fiscal year(s) of active
participation

* A note highlighted in red
appears in the summary
table, if less than two
Contacts are listed in the
Secure Portal

» |[f the IPF closes or
chooses not to
participate, contact the
IPFQR Program Support
Contractor to learn how
to withdraw from the
IPFQR program

7/15/2015

IPFQR Motice of Participation | Summary

Provider Name

Provider ID Medicare Accept Date Facility Close Date

[=] Motice of Participation Summary Table

Notice of Participation |\ v e of Participation Date  Added By

Fiscal Year . = Date Edited
2016 Participating 06272014 10:49:05 PT CARRY_FORWAR. ..
2015 Participating 06/27/2014 10:49:05 PT
PREVIOUS CHANGE NOTICE OF PARTICIPATION

[=] Notice of Participation Summary Table

—

15



Key #3:. Access and Login to the
QualityNet Secure Portal

 The QualityNet Secure Portal is the ONLY
approved method for IPFQR Program data
submission

 CMS highly recommends that all IPFs ensure that
at least one person with knowledge of the data is
able to verify the accuracy of the data entered into
the Secure Portal, even if data entry is done by a
vendor



Key #3:. Access and Login to the
QualityNet Secure Portal

@ QualityNet

Home My QualityNet

Hospitals - -
Inpatient

Hospitals - . Ph
Outpatient Off

QualityNet Qua
Registration
+ Hospitals - Inpatient

+ Hospitals - Outpatient ﬂ%ﬂ
+ Physician Offices inform
. ASCs The Cel

Reports

+ Cancer Hospitals
+ ESRD Facilities Inpatie

% + Inpatient Psychiatric Medica

If you are not already a registered QualityNet user with

access to the Secure Portal:

1. Go to https://www.qualitynet.orq.

2. Select the Inpatient Psychiatric Facilities link on
the left side of the QualityNet home page.

3. Follow the instructions to register.

Once registered, you will need to login to the QualityNet P
Secure Portal.
« Select the Login link on the right side of the QualityNet | racites ™ | tmprovemen

home page under “Log in to QualityNet Secure Portal”

= |f you are not enrolled in the QualityNet Secure Portal yet,
you will be able to enroll at this time

= |f you are enrolled already, you will be able to login

7/15/2015

Log in to QualityNet
Secure Portal

More News =

ections ) Login

spital-Specific

° > * Download Symantec
End Hospital : .
=-hased ID (required for login)
hospitals and + Portal Resources

17
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Key #3:. Access and Login to the
QualityNet Secure Portal

If you are already enrolled in the QualityNet Secure Portal:
1. Enter your QualityNet User ID, Password, and Symantec VIP Security Code.
2. Click the Submit button.

If you are not already enrolled in the QualityNet Secure Portal:

1. Select the Start/Complete New User Enrollment link and complete
enroliment.

2. Download a Symantec VIP Access token and complete identity proofing.
|

T . ) )
Log In to QualityNet #*Rrequired Field © Help =y ——
Please enter your CMS User ID and password, followed by > i -
your Symantec VIP Security Code, then click Submit. p 3
Igtart:’ICe::-m;éulete New User Credential ID
* User ID nrolimen g
Forgot your password? VSHM43125775
T d Ero;brl)e with your Security Security Code 25'
0ae’ Q
Need to register for a QualityMet 4 1 39 1 1
* Security Code account? e —
ID Pratection
CANCEL | vz Ui1p

7/15/2015 18



Key #3:. Access and Login to the
QualityNet Secure Portal

To access a facility’s measure
data:

1. Click the Quality Programs tab
on the QualityNet Secure Portal
home screen.

2. Select the Hospital Quality
Reporting: IQR, OQR, ASCQR,
IPFQR, PCHQR option from the
drop down menu.

3. Select View/Edit Structural/Web-
Based Measures/Data
Acknowledgement (DACA)

4. Select Inpatient Psychiatric
Facilities Web-Based
Measures/DACA

7/15/2015

_9 Wiew/Edit Structural’Web-Based Measures/Data Acknowledgement (DWAICA)

CMS | quaiityNet

.gov
Home ~ | Quality Programs My Data ~ My Score
Home ) Hospital Quality Reporting: |1OR. OOR. ASCAR, IPFOR. PCHOR
Welcome Physicians Quality Reporting System/ eRx

End Stage Renal Disease Quality Reporting Program

Quality Improvement Organizations

QualityNet Secure Portal Provided by

Manage Measures

View/Edit Structural/Web-Based Measures/Data Acknowledgement (DACA)

A structural measure reflects the environment Select a Program

in which providers care for patients. Structural Inpatient Structural Measures/DACA
measures assess characteristics linked to the

capacity of the provider to deliver quality Inpatient Web-Based Measures
healthcare. CMS believes requesting structural Outpatient Web-Based Measures

measures information will encourage fa .
fo ncrease th - M Inpatient Psychiatric Facilities Web-Based Measures/DACA

the use of tools, ultimately

improving the quality of care provided to Ambulatory Surgical Center Web-Based Measures
Medicare beneficiaries a

PPS Exempt Cancer Hospitals Web-Based Measures
Web-Based measures assess characteristics .
linked to the capacity of the provider to deliver PPS Exempt Cancer Hospitals DACA
quality healthcare. CMS believes reporting
Web-Based measures information will
encourage facilities to improve the quality of
care provided to all patients.
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Key #3:. Access and Login to the
QualityNet Secure Portal

To access a facility’s measure data:

5. Select 2016 from the Payment Year
drop-down menu and click the
Continue button.

Notes:

« If you are a single facility with access
only to your data, you will see the
measures summary page

« If you are a user with access to multiple
facilities (i.e., a vendor), then select the
provider(s) for which data will be
entered.

» Clear: De-selects providers from the
provider selection list

= Cancel: Returns to the Payment Year
selection page

=  Continue: Goes to the measures

summary page
7/15/2015 ypag

CMS
.gov

Home -~

QualityNet

Quality Programs ~ My Data ~ My Scores ~ My Reports + My|

Quality Programs > Hospital Quality Reperting: IQR, OQR, ASCQR, IPFQR, PCHOR > Manage Measures > View/Edit StructuralWeb-Based MeasuresiData Ack

Start Structural/Web-Based Measures

Inpatient Psychiatric Facilities Web-Based Measures/DACA

Payment Year:

Web-Based measures assess
characteristics linked t

capacity of the provider to deliver
quality healthcare. CMS believes
reporting Web-Based measures
information will encourage
facilities to improve the quality of
care provided to all patients.

CONTINUE

Structural/Web-Based Measures
Inpatient Psychiatric Facilities Web-Based Measures/DACA

Web-Based Measures | PY 2016

Provider Selection
Sele ne provider or select multiple providers by holding down the ctrl key while

Clear Cancel Continue

20



Key #4:. Enter and Verify Accuracy of Data

Measures Summary Screen

Upon selecting Continue, the Structural/Web-Based Measure tab

opens.

7/15/2015

Submission Period and Reporting Period display

The Provider ID of each facility selected displays, along with the status
of reporting on each measure and the DACA for each facility (either
Incomplete or Completed)

The measure code at the top of each column is a link that will go to the
data entry screen for that measure

Structural/Web-Based Measures

Inpatient Psychiatric Facilities Web-Based Measures/DACA

Submission Period

07/01/2015 - 08/15/2015 01/01/2014 - 12/31/2014

With Respect to Reporting Period

Web-Based Measures | PY 2016

HBIP5-4/HBIPS Aszessment of Patient Use of an Electronic Health
HBIPS-3 5 HBIPS-6& HEIPS-7 SUBA Experience of Care Record
Incomplete | Incomplete | Incomplete | Incomplete | Incomplete | Incomplete ncomplete Incomplete

Program Selection | | Payment Year Selection

(g Print

DACA

Incomplete

21



Key #4: Enter and Verify Accuracy of Data

Check the numerator data
Ensu re th at the total n u m b er Of h O u rS * NUMERATOR [The total number of hours that all psychiatric inpatients were main

Check the denominator data

7/15/2015

HBIPS-2 and HBIPS-3

HBIPS-2: Hours of Physical Restraint Use

Age(Years) a1 2014 Q2 2014 Q3 2014

that all psychiatric inpatients were
maintained in physical restraints
(HBIPS-2) or seclusion (HBIPS-3) is
completed s

tained in physical restraint]

Q4 2014

o Do not enter minutes or days
Enter up to seven whole number digits
and up to two decimal digits (O-
9999999.99)

Ensure that the correct number of days | wees  a
are entered for the denominator

Ensure the number of days do not

exceed 92 times the facility’s bed

capacity -

Q4 2014

Enter up to six digits. It cannot be zero if
numerator is a non-zero number.

22




Key #4: Enter and Verify Accuracy of Data
HBIPS-2 and HBIPS-3

« Click Calculate to populate the percentages in the results section
« Check to ensure that your data does not exceed the following

values:
= HBIPS-2: 0.71 hours of physical restraint use per 1,000 patient hours
= HBIPS-3: 0.45 hours of seclusion use per 1,000 patient hours

CALCULATE

RESULT HBIPS-2: [Hours per 1000 Patient Hours]

Age{Years) o1 2014 Q2 2014 Q3 2014 4 2014
1-12

1317

18-64

65 and over

Owverall

7/15/2015 23




Key #4: Enter and Verify Accuracy of Data
Submitting Data

» Click the green [EZEEIESS button before you click the blue S
button.

* If you do not click the buttons in this order, then your data will not be
saved and you will see an application error message.

* You must call the Help Desk for assistance to re-enter your data.

APPLICATION ERROR

The page you are requesting cannot be accessed.
We are sorry for the inconvenience caused.
Please contact the Help Desk for further Assistance

QualityNet Error

A system error has occurred while processing vour request. Please try again.

Go Back

7/15/2015 24



Key #4:. Enter and Verify Accuracy of Data
Submitting Data

& [MEASURE NAME]  Updated

« Click Submit to save the data. A green box with a check mark will
appear in the top left of the screen.

« Click Return to Summary to view the Measure Completion Status
Summary page

« If you are a vendor or other user with access to multiple providers, click
on the Previous Provider or Next Provider options at the bottom in
order to enter measure data for additional providers

sy | s | sl o | s | i

<Previous Provider | Next Provider >

7/15/2015 25



Key #4: Enter and Verify Accuracy of Data
HBIPS-4 through HBIPS-7

 Check the numerator data

= Ensure that the numerator
reflects the total number of
discharged patients that
meet the criteria for each
measure

= Enter up to five digits
« Check the denominator data

= Ensure that the correct total
number of discharged
psychiatric patients has
been entered for the
denominator

7/15/2015

HBIPS-4: Patients Discharged on Multiple Antipsychotic Medications

* NUMERATOR [Psychiatric inpatients discharged on two or more routinely scheduled antipsychotic medications]
Age{Years) Q12014 Q2 2014 Q3 2014 Q4 2014
1-12
1317
18-64

65 and over

Overall

* DENOMINATQOR [Psychiatric inpatient discharges]
Age(Years) a1 2014 Q2 2014 Q3 2014 Q4 2014
112
1317
18-64

65 and over

26



Key #4: Enter and Verify Accuracy of Data

HBIPS-4

« Click Calculate to populate the percentages in the results section

« Check to ensure that your data does not exceed the following value:

= HBIPS-4: 31% of patients discharged on multiple antipsychotic
medications

7/15/2015

CALCULATE

RESULT(HBIPS-4) [Percentages per Quarter per Age Group]

Age{Years) o1 2014 Q2 2014 Q3 2014

1-12

1317

18-64

65 and over

Overall

RESULT(HBIPS-5) [Percentages per Quarter per Age Group]

Age(Years) 1 2014 Q2 2014 Q3 2014

112

Q4 2014

Q4 2014

27



Key #4:. Enter and Verify Accuracy of Data
SUB-1: Alcohol Use Screening

* Check the numerator data

Ensure that the numerator
reflects the total number of
patients that were screened for
alcohol use using a validated
screening guestionnaire for
unhealthy drinking within the first
three days of admission

 Check the denominator data

Ensure that the correct total
number of hospitalized
Inpatients 18 years of age and
older is entered for the
denominator

« Click Calculate to populate the

percentages in the results section

7/15/2015

SUB-1: Alcohol Use Screening

* NUMERATOR [Number of patients who were screened for alcohol use using a validated screening
questionnaire for unhealthy drinking.]

Quarters Q1 2014 Q2 2014 Q3 2014 Q4 2014

* DENOMINATOR [Number of hospitalized patients 18 years of age or older]

Quarters 12014 Q2 2014 Q3 2014 Q4 2014

CALCULATE
RESULTS
Percentage of inpatients aged 18 years of age or older that were screened for alcohol use within the first 3 days
of admission using a validated screening questionnaire for unhealthy drinking.

Quarter Q12014 Q2 2014 Q3 2014 Q4 2014

(Percentages)

28



Key #4:. Enter and Verify Accuracy of Data
Assessment of Patient Experience of Care

Web-Based Measures | PY 2016  *Required Field

For Inpatient Psychiatric Facility Quality Reporting participating providers, responses for all measure
qguestions are required in order to fulfill the Annual Payment Update (APU) requirement. If no data for
measures, please enter zero. Do not leave any entry fields blank.

Assessment of Patient Experience of Care

) * Did your facility routinely assess patient experience of care using a standardized collection protocol and a
structured instrument?

» @ Yes© No

* please indicate the name of the survey that your facility administers:

Survey Name

>

sy | ons |

7/15/2015 29



Key #4:. Enter and Verify Accuracy of Data
Use of an Electronic Health Record

Web-Based Measures | PY 2016 *Required Field

For Inpatient Psychiatric Facility Quality Reporting participating providers, responses for all measure
questions are required in order to fulfill the Annual Payment Update (APU) requirement. If no data for
measures, please enter zero. Do not leave any entry fields blank

Use of an Electronic Health Record

= * Please select which of the following statements best describes your facility’s highest level typical use of an EHR
System (excluding the billing system) during the reporting period

The facility most commonly used paper documents or other forms of information exchange (for example, amail) not
— invoiving the transfer of heaith information using EHR technoiogy at imes of transitions in care

The facility most commonly exchanged health information using non-certified EHR technology (that 1s, not certified
under the ONC HIT Certification Program) at times of transitions in care
9 The facility most commonly exchanged heaith information using certified EHR technology (certified under the ONC
= HIT certification Program) at times of transitions in care

) * Did the transfers of heaith information at times of transitions in care include the exchange of interoperable health
information with a health information service provider (HISP)?

) @ Yes

No

(o | samn |
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Key #4: Enter and Verify Accuracy of Data
Review Data for Accuracy

» Check all measure data for accuracy and completeness

 Ensure that someone familiar with the measure areas reviews the measure
results

* Question extreme or perfect values (e.g., 0 or 100%)

« Compare current values to those of the facility last year and to state and
national results using the following:

 Web-based Measures Application: Compare current data to last year’s
data by selecting Payment Year 2015 in the “Inpatient Psychiatric
Facilities Web-Based Measures/DACA” page referenced on slide 20

* |IPFQR Participation Report: Once you submit data, we recommend you
run this report to check measure values prior to the submission period
closing (August 15, 2015). Note that data submitted by August 15 will be
considered final

* |IPFQR FSN: This report allows a provider to review data submitted (as
listed in the Participation Report) in comparison to what was submitted
last year at the state and national level



Key #4:. Enter and Verify Accuracy of Data

Review Data for Accuracy

» Access the IPFQR Participation Report and
the IPFQR FSN Report via QualityNet
Secure Portal

* Click on My Reports in the to open the drop-
down menu

* Click on Run Reports

+ Select “IPFQR” in the Report Program field.

« Select “Hospital Reporting — Feedback —
IPFQR” in the Report Category field

* Click on the View Reports button and a list
of report options will appear

» Click on the IPF Participation Report

» Select the IPF name, Payment Year “2016”

» Click on the Run Report(s) button

B oo ccponc)  (SEERRNERORET. MESVOREEN.

_>| My Reports

—_> Run Reports
=earch Reports
Analytice Report

I'd Like To...

=3 [ Run Report(s)

Search Report(s)

View Favorite Reports

Select Program, Category and Report Report Parameters Confirmation
Select Program, Categorv and Report
The available reDDrl e grouped by program and cat egory combination. IT you have a ss to a single program, yo lected, and if the category related to the selected program has a single value, then it
selected. ChOOSE a pri g am, then category, and then click on VIEW REPORTS to vuewy report choices. Selec to run from the table below by clicking on its name.
Report Program Report Category
IPFQR [=] Hospital Reporting - Feedback - IPFQR. [EIQ ViEW REPORTS,
[~ Search Report
REPORT NAME ‘R.EPOKT DESCRIPTION
ﬁ Hospital Reparting - Inpatient Peychistric Fality Farticpation Raport g{:snﬁ(r:g%r?ggﬂ).aﬁm report displays a summary of data required for participation in the Inpatient Psychiatric Facility Quality
Hospital Reporting - Inpatient Psychi Facility, State and National Report The Inpatient Psychiatric Facility, State and National report displays fadility data; summarizes and compares the data at the State and
National level for a payment year.

Hospital Reporting - Venders Autharized to Upload Data behalf

7/15/2015

The Wendors Authorized to Upload Data report displays a list of vendors authorized by a hospital to submit hospital data on their
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Key #4:. Enter and Verify Accuracy of Data

Review Data for Accuracy

The icons in the Status column of the Search Report(s) tab shows the status of the
report, including:

= Series of white papers - In Queue

= Blue circle arrow - In Progress

= Green check mark - Completed

Click on Refresh Report Status button to view the latest status

Once the report is completed, select one of the following options from the Action
column on the far right:

=  Magnifying glass - View only in new web browser tab

= Green down arrow - Download report

= Yellow star with green plus sign - Save report as a favorite

If the report is no longer needed you may click on the red circle warning symbol to

delete the report
MSER. MREERER. oo fopori(s)  (ENOREEN

Search Reports

Search for reporis you have run.|”| Search Saved Reports
Search Report Name Requested Date Show Reports

oymseos | [ [o7ozjzors B [alL = REFRESH REPORT STATLIS

STATUS |DATE REQUESTED REPORT NAME LAST DOWNLOADED pEZE

(MB) ACTION

é \_/ 07/07/2015 11:25:10 Hospital Reporting - Inpatient Psychiatric Facility Participation Report 0.0087 e {5 ¢ @

& 06/02/2015 13:50:06 Hospital Reporting - Inpatient Psychiatric Facility Participation Report 0.0073 = G ¢ @
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Key #4:. Enter and Verify Accuracy of Data

Data Accuracy and Completeness Acknowledgement (DACA)

« After reviewing all measure
data for accuracy and
completeness, complete the
DACA form

* Athird-party vendor may
submit data on a
participant’s behalf if the
vendor has been previously
authorized by the facility;
however, the facility must
complete the online DACA
form prior to the August 15,
2015 deadline

7/15/2015

Data Accuracy and Completeness Acknowledgement | PY 2016  #Required Field

For all Inpatient Psychiatric Facility Quality Reporting participating providers, the Data Accuracy and
Completeness Acknowledgement is required by CMS in order to fulfill the Annual Payment Update
(APU) requirement.

Inpatient Psychiatric Facitilty Quality Reporting (IPFQR) Program
Data Accuracy and Completeness Acknowledgement for FY 2016

(*) indicates required for providers participating in the Inpatient Psychiatric Quality Reporting Program

| acknowledge that to the best of my ability all of the information reported for this Inpatient
Psychiatric Facility (IPF) Quality Reporting (IPFQR) Program, as required for the Fiscal Year
2016 IPFQR Program requirements, is accurate and complete. This information includes the
following:

+ Aggregated data for all required measures
+ Current Notice of Participation and QualityNet Security Administrator

| understand that this acknowledgement covers all IPFQR information reported by this inpatient
psychiatric hospital or psychiatric unit (and any data or survey vendor(s) acting as agents on
behalf of this hospital) to CMS and its contractors, for the FY 2016. To the best of my
knowledge, this information was collected in accordance with all applicable requirements. |
understand that this information is used as the basis for the public reporting of quality of care.

| understand that this acknowledgement is required for purposes of meeting any Fiscal Year
2016 IPFQR Program requirements

Enter your position and click "Submit".

— © Yes, | Acknowledge®
é Position®

S | ims | i
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Key #4:. Enter and Verify Accuracy of Data
Measure Status Summary Page

Start | | Structural/Web-Based Measures 07/06/2015 12:30:47 PT

Inpatient Psychiatric Facilities Web-Based Measures/DACA & Print
Submission Period With Respect to Reporting Period
07/01/2015 - 08/15/2015 01/01/2014 - 12/31/2014
Web-Based Measures | PY 2016
Provider HEIP5-4/HBIP 5 Assessment of Patient Uze of an Electronic Health
ID HEIPS-2 HBIPS-3 5 HEBIPS-6 HEIPS-7 SUB-1 Experience of Care Record DACA
360151 | Completed | Completed = Completed | Completed Completed | Completed Completed Completed Completed

\ Program Selection ‘ I Payment Year Selection ‘

* IPFs have until the submission deadline, August 15, 2015,
to enter or edit measure data and complete the DACA

« After the submission deadline IPFs CANNOT enter or edit
data
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Review of Keys to Successful Reporting

4> Have Two Active Security Administrators
i—; Manage the Notice of Participation
4~ Access and Log in to the QualityNet Secure Portal

i+ Enter and Verify Accuracy of Data

= Confirm that all IPFQR Program data reporting
requirements have been met before completing
the DACA

REMINDER: Policies do not allow change of data nor the
completion of the DACA form after the data submission deadline.



Additional Tips

In the event of staff turnover, remember to:

« Inform the IPFQR Program SC about key personnel
changes (e.g. CEO and Quality Reporting contact)
* The Hospital Contact Correction Form is located on the

Quality Reporting Center website (direct link)

o Click on Inpatient, Resources and Tools, and the form is the first
item listed on the page

 Utilize avalilable resources found on the QualityNet
website (direct link) in the Inpatient Psychiatric
Facilities drop down menu to ensure appropriate
knowledge of the IPFQR Program requirements and
deadlines



http://www.qualityreportingcenter.com/
http://www.qualityreportingcenter.com/
https://www.qualitynet.org/

IPFQR Program
HELPFUL RESOURCES

/////////



Helpful Resources
Links

QualityNet Pages
= How to Participate in the IPFOR Program
= |PFOR Program Measures
= |PFOR Program Resources

» Optional, informal paper tools are available for collection of data for
the following measures (all direct links):

— HBIPS-2 and -3
— HBIPS-4 through -7
— SUB-1

Use of EHR Measure
= ONC HIT Certified Product List: http://oncchpl.force.com/ehrcert?qg=CHPL

= HISPs: http://www.healthit.gov/policy-researchers-implementers/direct-
project
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772506916
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864247
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864255
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890446093&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPFCY15_HBIPS2-3PprTool_040215.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890446093&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPFCY15_HBIPS2-3PprTool_040215.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890446093&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPFCY15_HBIPS2-3PprTool_040215.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890446093&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPFCY15_HBIPS2-3PprTool_040215.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890446093&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPFCY15_HBIPS2-3PprTool_040215.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408617&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_HBIPS4-7_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408617&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_HBIPS4-7_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408617&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_HBIPS4-7_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408617&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_HBIPS4-7_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408617&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_HBIPS4-7_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408713&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_SUB-1_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408713&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_SUB-1_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890408713&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename=IPF_CY2015_SUB-1_PprTool.docx&blobcol=urldata&blobtable=MungoBlobs
http://oncchpl.force.com/ehrcert?q=CHPL
http://oncchpl.force.com/ehrcert?q=CHPL
http://www.healthit.gov/policy-researchers-implementers/direct-project
http://www.healthit.gov/policy-researchers-implementers/direct-project
http://www.healthit.gov/policy-researchers-implementers/direct-project
http://www.healthit.gov/policy-researchers-implementers/direct-project
http://www.healthit.gov/policy-researchers-implementers/direct-project
http://www.healthit.gov/policy-researchers-implementers/direct-project
http://www.healthit.gov/policy-researchers-implementers/direct-project

Helpful Resources
Sampling Requirements

The tables below summarize the sampling requirements for
the current data submission period.

HBIPS-4 through HBIPS-7 Measures

SUB-1 Measure

Average
HBIPS A . o . :
QuSart\éflr;ge HBIPS Minimum OIERENALIEIS  Minimum Required
" Required Stratum Patient Sample Size “n”
Stratum Initial o s N
Sample Size “n Population “N

Population “N”

.
20% ’

44 1 =
100%

No sampling; 100%
May submit actual
values or zero (0)

during the submission
period

0-5
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Helpful Resources
Save the Dates

Upcoming IPFQR Program educational webinars:

 August 20, 2015 SUB-1 Measure
« September 17, 2015 ~Y 2016 IPF PPS
~inal Rule

* October 17, 2015 HBIPS-Improving
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IPFOR Program General Resources

. - e e e
Q & A Tool Email Support Phone Support Inpatient Live Chat

IPFQualityReporting@area- 866.800 8765 www.qualityreportingcenter.com/inpatient

https://cms-ip.custhelp.com m.hcajs.org

ListServes Website
Sign up on

www.QualityNet.org

Monthly Web Conferences Secure Fax

www.QualityReportingCenter.com 877.789.4443 www.QualityReportingCenter.com
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IPFOR Program
QUESTIONS AND ANSWERS

/////////



Continuing Education Approval

* This program has been approved for 1.0 continuing
education (CE) unit given by CE Provider #50-747 for
the following professional boards:

* Florida Board of Nursing

* Florida Board of Clinical Social Work, Marriage and Family
Therapy and Mental Health Counseling

* Florida Board of Nursing Home Administrators
* Florida Council of Dietetics
* Florida Board of Pharmacy

* Professionals licensed in other states will receive a
Certificate of Completion to submit to their licensing
Boards.



This m
Medica

7/15/2015

CE Credit Process

Complete the ReadyTalk® survey you will
receive by email within the next 48 hours or the
one that will pop up after the webinar

The survey will ask you to log in or register to
access your personal account in the Learning
Management Center

» A one-time registration process is required

aterial was prepared by the Inpatient Value, Incentives, and Quality Reporting Outreach and Education Support Contractor, under contract with the Centers for Medicare &
id Services (CMS), an agency of the U.S. Department of Health and Human Services. HHSM-500-2013-130071, FL-IQR-Ch8-07092015-09
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